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 Abstract  
Portable devices have emerged as a vital technological device in healthcare. These mobile devices have mobile 
telecommunication also internet accessibility and word processing. These devices have additional features relevant to 
healthcare needs and practice. Studies associated with mobile technology adoption among healthcare professionals (HCP) 
in Pakistan are comparatively very little. The purpose of this study is to investigate the factors that affect HCP intention to 
adopt BYOD. In this paper, the researchers provide a direction for future research to understand and study the relationship 
of factors affecting BYOD adoption. Finally, this study also presents the variables that affect HCP attitude towards adopting 
BYOD. 
 





The aim of this study is to explore key factors that 
influence HCP intention to adopt BYOD. There is a lack 
of knowledge in this field in developing countries 
especially in Pakistan. To fill this gap and to identify the 
factors, the literature review on BYOD such as 
mHealth, handheld devices, Personal Digital 
Assistance (PDA) will be discussed. The relevant 
theories on the acceptance of a technology will also 
discuss in the theoretical framework section. 
  The field of Information and Communication 
Technology (ICT) combines science and technology 
[1]. ICT is becoming a natural part of healthcare both 
for delivering and giving accessibility to healthcare for 
people [2]. ICT has been seen as a potential 
management source with the rising healthcare needs. 
The provision and management of intelligent 
healthcare services have seen dramatic changes and 
improvement as a result of ICT [3].   
  Mobile Health (mHealth) stands for mobile-
enhanced or mobile based solutions that provide 
health. According to Foundation for the National 
Institute of Health [4] mHealth is the delivery of 
medical care services through mobile 
communication devices. The presence of mobile 
devices everywhere in the world increase the 
possibilities to enhance the healthcare by providing 
innovative healthcare services with ICT to the farthest 
reaches of the world. 
  Bring your own device (BYOD) was first recognized 
by Ballagas et al., [5] at UBICOMP in 2004. This concept 
is often referred to as BYOD and refers to using one’s 
own personal mobile device for non-personal or work-
related activities. BYOD can bring modification to the 
healthcare services by increasing communication 
and coordination, increase real-time access to the 
data, implement integrative workforce processes 
which is very crucial in today’s healthcare 
environment [6].  
  Handheld computers and mobile devices provide 
instant access to vast amounts and types of useful 
information for health care professionals. Their 
reduced size and increased processing speed have 
led to the rapid adoption in healthcare [7]. Handheld 
computers or Personal Digital Assistants (PDAs) offer 
portable and unobtrusive access to clinical data and 
relevant information at the point of care [8]. With 
personally owned devices, healthcare professionals 
save time by choosing what factor works well for them 
without conforming to a one-size fit all standard [9]. 
The widespread adoption of mobile devices in 
healthcare institutions, while beneficial, can create 
security concerns for medical practitioners, including 
physicians, nurses, and healthcare administrators. 
Medical practitioner’s security risk perception is 
related to multiple subjective beliefs which would 
indirectly impact their behavior intention in both using 
the devices and adopting security controls in the 
workplace. [10] 
 
2.0 THEORETICAL LENSE ON PROBLEM 
STATMENT 
 
The vulnerability of the Pakistani population with 
regard to health stems from the many challenges to its 
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healthcare system ranging from poor health 
indicators, low health investments, expenditures, and 
utilization [11]. Pakistan facing challenges such as 
poor basic infrastructure (e.g., roads, electricity, and 
health) have resulted in difficulties in being integrated 
into the global economy.  The expenditure on health 
sectors is progressive very slow in Pakistan. Public 
sector health spending which was 0.2 percent of GDP 
in 2010-11 increased to 0.3 percent in 2012- 13 and 
further to 0.4 percent in 2013-14. Figure 1 shows the 




Figure 1 Total Public Sector Expenditure on Health [12] 
 
  Healthcare system needs the mobility of HCP and 
their communication with other people [13]. The 
increase of mobile phones in Pakistan is perceived as 
a positive trend as they allow for improvements in 
capabilities and greater interconnectedness. 
Currently, mobile penetration in Pakistan has 
achieved 76.6% at the end of FY2014 as compared to 
71.73% in FY2013. The mobile penetration raise in the 
FY2014 is the highest in the last six years indicating a 
new stir in the market with the successful launch of 
NGMS in the country. The table 1 shows the mobile 
subscriptions change in Pakistan. 
 
Table 1 Mobile Subscriptions 
 
Date Value Change, % 
2013 70.1 4.57 % 
2012 67.1 8.49 % 
2011 61.8 7.91 % 
2010 57.3 3.28 % 
2009 55.5 5.24 % 
2008 52.7 37.45 % 
2007 38.3 78.80 % 
2006 21.4 165.26 % 
2005 8.1 149.72 % 
2004 3.2 105.23 % 
2003 1.6 39.03 % 
 
  The use of technology is raising, however, there is a 
lack of empirical research available into the 
perceptions of HCP intention to adopt BYOD in 
Pakistan. The BYOD-enabled portable healthcare 
solution that best suits HCP, helping them delivers high-
quality medical care. 
  The acceptance of employees is not only 
dependent on employee’s perceived benefits but it 
also affect by employee’s perceived concerns. The 
barriers and facilitators of BYOD adoption in 
healthcare settings are described to a certain extent 
in the literature.  However most of the researches were 
done in developed countries and none of the studies 
have looked at a technology and health behavior 
perspective [14].  
  The present study aims to understand the 
fundamental factors that affect HCP intention to 
adopt BYOD. This study also examines the HCP 
concerns which affect the BYOD intention to adopt.  
 
 
3.0 Research Background 
 
Consumer Acceptance and Use of Information 
Technology Extending the Unified Theory of 
Acceptance and Use of Technology (UTAUT2) is the 
base theory of this study. The proposed conceptual 
model encompass the UTAUT2 by [15] and  Protection 
Motivation Theory (PMT) by [16]. The UTAUT2 theory 
focuses on the technological perspective of HCP and 
PMT focus the behavioral perspective.  
  The main idea of the TAM, and merging it with 
other established variables from presented literature, 
Ventakesh, Morris, Davis, & Davis revised the existing 
leading user acceptance models into a model called 
the UTAUT. Venkatesh et al. [17] conducted a meta-
analysis for eight known technology acceptance 
model constructs with the aim to explain the user 
behavior in accepting and using information 
technology and came out with a unified 
comprehensive model.  
  Venkatesh [17] empirically tested and compared 
eight prominent models that measured users’ 
intention to adopt the technology. With these results, 
[17] proposed a new model called the Unified Theory 
of Acceptance and Use of Technology (UTAUT) model 
that combined seven significant constructs of the 
eight models. In the case of UTAUT, which was 
originally developed to explain employee technology 
acceptance and use, it will be critical to examine how 
it can be extended to other contexts, such as the 
context of consumer technologies, which is a multi-
billion dollar industry given the number of technology 
devices, applications, and services targeted at 
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consumers, against this backdrop [15] extend the 
UTATU in a consumer context and proposed that the 
UTAUT model should incorporate three additional 
constructs in efforts to further strengthen the existing 
model.  
  The three additional constructs are (a) Hedonic 
Motivations, (b) Price Value, and (c) Habit-based on 
theories of previous studies [15] [18]. The moderating 
variables of age, gender, and experience were kept 
the same as the original model. Compared to UTAUT, 
the extensions proposed in UTAUT2 produced a 
substantial improvement in the variance explained in 
behavioral intention (56 percent to 74 percent) and 
technology use (40 percent to 52 percent).  
  Protection Motivation Theory (PMT) was developed 
by [19] as a framework for understanding the effect  of 
fear appeals. A modification of PMT [16] extended the 
theory to give a more general account of the impact 
of persuasive communications, with importance on 




4.0 RESEARCH FACTORS 
This study uses twelve hypotheses to answer the 
research question of this research. The following sub-
sections describe the factors which are extracted 
from UTAUT2 and PMT. 
 
4.1 Performance Expectancy and Effort 
Expectancy 
 
Performance expectancy is defined as the degree to 
which adopting a technology will bring effectiveness 
to users in performing certain activities [15][17]. Effort 
expectancy is the degree of ease related to 
consumer’s use of technology [15]. Performance 
expectancy and effort expectancy in predicting the 
behavioral intention are the most influential factor of 
UTAUT. The researchers expect these two factors 
would strongly significant for HCP intention to adopt 
BYOD. 
 
4.2 Social Influence and Facilitating 
Conditions 
 
Social influence refers to the extent to which user’s 
decision making is influenced by others’ perceptions 
[17] [20]. Facilitating conditions and social influence 
are considering very important factors for HCP 
intention. 
 
4.3 Hedonic Motivation and Price Value 
 
Hedonic motivation refers to the pleasure of using a 
technology. Venkatesh [15] found price value and 




4.4 Perceived Vulnerability and Perceived 
Severity 
 
Perceived vulnerability refers to the possibility that one 
will experience health threat while perceived severity 
represents the extant of threat from unhealthy 
behaviors [19]. 
 
4.5 Response Cost and Self-Efficacy 
 
Response cost refers to any costs associated with 
taking the adaptive coping response [21]. ). As the 
cost of performing a task increases, intentions to 
perform this behavior decrease. Self-efficacy refers to 
an individual’s belief that he or she has the ability to 
perform a given behavior [22]. When users are 
confident in their ability to use the technology, they 





Mobile Health care is one the greatest challenge for 
the future world. This study identifies the factors that 
can affect the Pakistani HCP intention to adopt BYOD.  
The researchers present the relevant studies and 
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